
6. Regular ⌧⌧ Yourself � �  . . . . 6.

7. Age 65 or Over � Yourself � Spouse/CU Partner  . . . . . . 7.

8. Blind or Disabled � Yourself � Spouse/CU Partner  . . . . . . 8.

9. Number of your qualified dependent children  . . . . . . . . . . . . . . . 9.

10. Number of other dependents  . . . . . . . . . . . . . . . . . . . . . . 10.

11. Dependents attending colleges  . . . . . . . . . . . . . . . . . . . . . . 11.

12. Totals (For Line 12a - Add Lines 6, 7, 8, and 11)  . . . . . . . . . . . 12a.

(For Line 12b - Add Line 9 and Line 10)  . . . . . . . . . . . . . 12b.

GUBERNATORIAL ELECTIONS FUND Checking below will not increase your tax or reduce your refund.

Check here � If you did not previously want to have $1 go to the fund but now want it to do so.

Check here � If joint return and if spouse/CU partner did not previously want to have $1 go to the fund but now wants it to do so.

From _________________________     To ___________________________

MONTH      DAY      YEAR MONTH     DAY      YEAR
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Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/CU partner last name ONLY if different)

Home address (Number and Street, including apartment number or rural route)

City, Town, Post Office State Zip Code

NJ-1040X

2007

STATE OF NEW JERSEY

AMENDED
INCOME TAX RESIDENT RETURN

For Tax Year Jan.- Dec. 31, 2007, Or Other Tax Year Beginning ________________, 2007, Ending ________________, 20_____
7x

EXEMPTIONS Amended
As Originally

Reported

Your Social Security Number

Spouse’s/CU Partner’s Social Security Number

County/Municipality Code 

NJ RESIDENCY

STATUS

If you were a New Jersey resident for ONLY part of the
taxable year, give the period of New Jersey residency:

�� You must enter your social security number below  ��

Domestic
Partner

Spouse/
CU Partner

13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year

a ___________________________________________________ __________/_________/__________ ______________

b ___________________________________________________ __________/_________/__________ ______________

c ___________________________________________________ __________/_________/__________ ______________

d ___________________________________________________ __________/_________/__________ ______________

Paid Preparer’s Signature Federal Employer Identification Number

Firm’s Name Federal Employer Identification NumberS
IG

N
  

H
E

R
E

Pay amount on Line 57 in full.
Write social security number(s)
on check or money order and
make payable to:

STATE OF NEW JERSEY-TGI

Mail your return to:
Division of Taxation
Revenue Processing Center
PO Box 111
Trenton, NJ 08645-0111

If REFUND: 
Division of Taxation
Revenue Processing Center
PO Box 555
Trenton, NJ 08647-0555

You may also pay by e-check or
credit card.

Under the penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete.  If prepared by a person other than taxpayer, this declaration is based
on all information of which the preparer has any knowledge.

_______________________________________________ __________________________________________________
Your signature Date Spouse’s/CU Partner’s signature (If filing jointly, 

BOTH must sign.)

I authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) �

Division
Use 1 _________  2_________  3___________________ 4 __________ 5 __________ 6 _________ 7 ______________________

ON ON
ORIGINAL AMENDED

RETURN RETURN

1. � � Single

2. � � Married/CU Couple, filing 
joint return

3. � � Married/CU Partner, filing 
separate return

4. � � Head of household

5. � � Qualifying widow(er)/
Surviving CU Partner











When You Need InformationÖ
by phoneÖ

Call our Automated Tax Information System
1-800-323-4400 ó (within NJ, NY, PA, DE, and MD) or
609-826-4400. Touch-tone phones only.

♦ Listen to recorded tax information on many topics.
♦ Order forms and publications through our message system.
♦ Get information on 2007 refunds.

Call our Homestead Rebate Inquiry System
1-877-658-2972 ó (within NJ, NY, PA, DE, and MD) or
609-826-4288. Touch-tone phones only. Get information on your
2007 homestead rebate 7 days a week. Available August 1.

Contact our Customer Service Center
609-292-6400 ó Speak directly to a Division of Taxation
representative for tax information and assistance, 8:30 a.m. to
4:30 p.m., Monday through Friday (except holidays).

Text Telephone Service (TTY/TDD) for Hard-of-Hearing Users
1-800-286-6613 ó (toll-free within NJ, NY, PA, DE, and MD) or
609-984-7300. These numbers are accessible only from TTY
devices.
♦ Submit a text message on any tax matter.
♦ Receive a reply through NJ Relay Services (711).

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

DIVISION OF TAXATION
PO BOX 269

TRENTON  NJ  08695-0269

onlineÖ
Visit the New Jersey Division of Taxation Home Page
Many State tax forms and publications are available on our Web site.
Access the Division�s home page at:
www.state.nj.us/treasury/taxation/

You may also reach us by e-mail at:
nj.taxation@treas.state.nj.us

Subscribe to NJ Tax E-News, the Division of Taxation�s online
information service, at:
www.state.nj.us/treasury/taxation/listservice.htm

in personÖ
Visit a New Jersey Division of Taxation Regional Office
Regional offices provide individual assistance at various locations
throughout the State. Call the Automated Tax Information System or
visit our home page for the address of the regional office nearest
you.

New Jersey Earned Income Tax Credit...
Call the Customer Service Center
609-292-6400 ó For information, 8:30 a.m. to 4:30 p.m., Monday
through Friday (except holidays).

Items to Check Before Mailing Your Return

√ Check for correct name, address, and social security number(s). Your amended return
(Form NJ-1040X) cannot be processed without a social security number.

√ Enclose a copy of your W-2 Statement and/or Form 1099 if amending (by increasing) taxes withheld
or if you are claiming excess New Jersey unemployment insurance/workforce development partner-
ship fund/supplemental workforce fund contributions and/or disability insurance contributions.

√ If there is a balance due on your amended return (Form NJ-1040X), enclose a check or money order
to avoid additional penalties and interest. Write your social security number on the check or money
order. (You may also pay by e-check or credit card.)

√ Sign and date your return. Both spouses/civil union partners must sign a joint return.
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